ALCOHOLISM is so hackneyed a question that I feel it incumbent on me to offer some apology for bringing it forward as a subject of discussion at thiS Section. There is, however, this excuse for my choice, that, like many other old problems, it has received a certain amount of fresh illumination from the experience of the recent war years, which may contribute to a clearer view of some of its aspects than has hitherto been obtainable. I propose to discuss in this paper the relation of alcoholism to insanity and to crime-of alcoholism, not of alcohol. That is to say, my concern is solely with the relation to the two phenomena specified in my title of alcoholic excess, of the abuse of alcohol and not of its use. Whether the temperate consumption of alcoholic beverages has any influence on insanity or on crime, and if it has, of what nature that influence may be, whether its effects are good or evil-these are questions which lie outside the scope of the discussion. And as they are questions with regard to which we have no reliable data, any beliefs which we may hold about them belong rather to the realm of faith than to that of reason. Before considering the proper matter of this paper, I will briefly recall to your memory some of the main facts regarding the action of alcohol on the body, and the bearing of these facts on the causation of alcoholism. The most important and elementary point to be noted in this connexion is that alcohol, in whatever form it is taken, is absorbed into the circulation very rapidly, but is consumed in the system very slowly. Its rapid absorption accounts for the readiness with which acute intoxication or drunkenness is produced by the taking of a large quantity of alcohol at once in a single dose or in a quick repetition of smaller doses. And the slow rate at which the drug is disposed of in the body explains why its more or less continuous consumption in relatively moderate doses, though it may never produce an appreciable degree of drunkenness, may nevertheless maintain the alcohol content of the blood at such a level as to exercise a constant toxic action on the tissues, which is apt in the long run to bring about the morbid changes comprised under the heading of chronic alcoholism. Now these two modes of action of alcohol are not merely separable in theory, they are more or less distinct and contrasted in fact. Alcohol is taken primarily for the sake of its effect on the emotional tone; it is a mild narcotic which, by weakening inhibition and blunting sensibility to unpleasant stimuliwhether originating within the organism or occurring in the environment s-Ps I rMarch 11, 1924.
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How can it be interpreted for instance, by those fashionable hypotheses which attribute intemperance to an inborn craving for alcohol or to a repressed homosexual complex? Conceivably, no doubt, it might be suggested that the exceptionally high incidence of alcoholism among publicans and barmen is to be accounted for on the assumption that a special degree of inborn craving constitutes a vocational predisposition to the liquor trade, or that a strong homosexual instinct tends to find an outlet through the phallic symbolism of the beer-handles. But how can we apply these interesting theories to other industrial groups? Why should the inborn craving or the homosexual instinct be so much more frequent in iron workers than in miners, in doctors than in clergymen ? Until these difficulties are answered, we may be content to rest in the simpler conclusion that the main determining factor in industrial alcoholism, and therefore in chronic alcoholism generally, is to be found in the nature and circumstances of occupation. After these preliminary remarks on the causation of chronic alcoholism, we now pass on to consider the relation of this condition to insanity and to crime.
First, then, as to insanity. Of course in a comprehensive psychological view, drunkenness is an insanity; the drunken man, as Maudsley aptly puts it, "in his drunkenness exhibits the abstract and brief chronicle of insanity." And the enfeeblement of intelligence and the perversions of mood which are ordinary accompaniments of chronic alcoholism are also in this sense insanities. But it is not to these states that people refer when they assert, as many people do assert, that alcohol is a frequent cause, or even the most important cause, of insanity. What is meant by insanity in such propositions is the insanity that brings its subjects into the lunatic asylum, insanity of the type of dementia precox, manic-depressive psychosis, general paralysis or some other form of certifiable unsoundness of mind. What, then, is the relation of alcoholism to this certifiable insanity? Many years ago, when it was almost an article of faith to attribute a great deal of influence to alcoholic excess as a cause of every form of mental disease, it was pointed out by Sir Frederick Mott that it was difficult to reconcile this orthodox view with the fact that the pathological changes typically associated with chronic alcoholism were very rarely observed in the post-mortem examination of patients dying in asylums. Mott found that cirrhosis of the liver, for example, was present in 7x7 per cent. of autopsies at Charing Cross Hospital, but in onlv 1P8 per cent. of the autopsies at Claybury Asylum, and, further, that the asylum cases in which this diseased condition was discovered were mostly those of definitely alcoholic insanity, such as delirium tremens and Korsakow's psychosis. Again, when alcoholism and insanity were compared in respect of their regional distribution, it was impossible to trace any correspondence between the two phenomena; in districts where alcoholism was most prevalent the insanity rate was often very low and, conversely, areas of relatively light alcoholic incidence showed in many instances a very high rate of asylum admissions. In view of such facts, it seemed reasonable to suspect that alcoholism could hardly be so significant a cause of certifiable insanity as had been supposed.
Further and even more conclusive evidence in confirmation of this sceptical attitude has been provided by the statistical records of the war period. During that period, it will be remembered, the liquor traffic in this country was regulated by the system of physiological control devised by Lord d'Abernon. An essential principle of that system was the restriction and interruption of the hours of sale of alcoholic liquors, which had the effect not only of diminishing the opportunity of immediate excess, but also, what was still more important, of protecting the ordinary drinker from the danger of a persistent alcoholic action on his tissues. Since these restrictions, which were designed only to prevent excess, allowed ample facilities for reasonable drinking, they did not provide any adequate motive for an illicit trade in liquor, and they did not, therefore, lead to the growth of alcoholism which has been the natural consequence of such futile and mischievous systems as prohibition, local option and Sunday closing. The results of Lord d'Abernon's policy in the reduction of drunkenness, and still more in the prevention of industrial drinking and chronic alcoholism, are apparent from the accompanying table (Table II) , showing It will be seen from this table that the extraordinary decrease during these years in all the more generally recognized manifestations of alcoholic excess, has not been accompanied by any corresponding decrease, or indeed by any decrease at all, in the number of first admissions to asylum care. The specifically alcoholic insanity, delirium tremens-a form of insanity, however, which is only exceptionally treated in the lunatic asylum-declines almost to vanishing point, but the ordinary psychoses are apparently about equally frequent whether alcoholism stands at its high pre-war level or has fallen to 70 per cent.
below that level. And in other countries also, in which the abnormal conditions incident to the war brought about a considerable restriction of the supply of alcoholic liquors and a consequent reduction of alcoholism, there was a similar absence of any corresponding decline in the prevalence of insanity.
It appears to be a legitimate inference from these statistical facts that alcoholism does not play any significant part in the causation of the mental disorders which make up the mass of certifiable lunacy, and that its direct influence as a cause of such insanity is confined to the group of psychopathological conditions which bear distinctive clinical marks of alcoholic oriin, namely, delirium tremens, Korsakow's disease, alcoholic dementia, and alcoholic delusional insanity. So that, to put it briefly, it may be said that the only insanities due to alcohol are the alcoholic insanities. In other forms of mental disease, alcoholic excess may be, and in modern industrial communities very frequently is, a common antecedent, and may often be a more or less prominent symptom, but it is not an aetiological factor. So much, then, as to the relation of alcoholism to insanity in the narrower sense of certifiable unsoundness of mind. We now pass on to examine its relation to crime. In this part of our inquiry, we have first of all to get clearly before our minds what it is that we mean bv crime, for the risk of fallacy which attends the use of general terms is peculiarly great in connexion with this very comprehensive word. A crime is an act or omission punishable by the law, so that the forms of antisocial conduct that come within the definition of crimes will obviously show considerable diversity in their nature and origin and in the degree in which they conflict with the moral standards of the community. It will be sufficient for our purpose to confine our attention to the offences which are regarded by the law as being of specially grave character, and which are accordingly liable to be dealt with by the more elaborate legal procedure of indictment. And these indictable offences we may further subdivide roughly, according to what we may presume prima facie to be ordinarily the main underlying impulse in each class, into three classes:
(1) Crimes of acquisitiveness, (2) crimes of violence, and (3) crimes of lust.
The only important indictable offences which do not fall within one or other of these classes are attempts to commit suicide, and malicious damaging of property, two forms of delinquency which have considerable affinity to crimes of violence. Now of these varieties of crime, crimes of acquisitiveness are, from the numerical point of view, overwhelmingly preponderant: they constitute more than 90 per cent. of the total volume of indictable crime. Crimes of violence and of lust, on the other hand, are relatively quite infrequent; but, though numerically insignificant, they are as a rule far graver in their antisocial character than crimes of acquisitiveness. This distinction is important for our present purpose because the influence of alcoholism as a cause of crime is practically negligible in crimes of acquisitiveness, but is very considerable in crimes of violence and of lust; in relation to crime, therefore, alcoholism is significant from a qualitative rather than from a quantitative point of view. If we take criminality in the mass, we find that alcoholism is not a very large factor in its causation, because the bulk of criminality is acquisitive; but this way of looking at the problem would obviously be very misleading, since it obscures the fact that in the other forms of delinquency which are of graver significance but which, being relatively infrequent, have no appreciable effect on the statistical movement of crime in general, alcoholism plays a very large part-at all events it did so before the war. To estimate the degree of its influence we have to relv mainly on the impressions of clinical experience, but, as the conclusions formed in this way are necessarily of qualified value and may be biased by the personal equation of the individual observer, it is a fortunate circumstance that they can also to a certain extent be tested and confirmed by the impartial evidence of statistics. To illustrate this point, we may first revert for a moment to the figures in Table II ( p. 40) . In addition to the columns referring to insanity and to the various phenomena of patently alcoholic origin, such as arrests for drunkenness, deaths from alcoh'olism and cases of delirium tremens, this table includes also a column showing cases of attempted suicide. You will observe that the figures in that column exhibit a close correspondence with the figures relating to alcoholism. Now it is a well-established fact of clinical experience-confirmed by statistical proofs-that, in this country, abortive attempts to commit suicide are due in a large haajority of instances to alcoholism, and more particularly to chronic alcoholism or to drunkenness supervening on chronic intoxication. And the striking fall in the frequency of such attempts, coincident with the decline of alcoholism since 1914, as shown in this table, fully confirms this view. Attempted suicide is, in fact, perhaps the most frequent and most characteristic of the graver conduct disorders relating to alcoholism. If, then, alcoholism plays, or has played in the past, any large part in the causation of crimes of violence and of lust, as clinical experience would suggest, we should expect to find evidence of the fact in a similar though, of course, less pronounced decline in these forms of delinquency. To ascertain whether this is so or not, we may compare the prevalence of the several varieties of crime in the years immediately preceding and those immediately following the war. The actual war years we may leave out of account, for crime is mainly a masculine activity, and the abnormal conditions affecting the male population in war time exercise a disturbing influence which would make criminal statistics for these years unreliable in the present connexion. The accompanying table (Table III) (Table IV) , show the result of this suggested comparison between the pre-war and post-war prevalence of the three main classes of criminality and of suicidal attempts. As you will observe, crimes of acquisitiveness have returned to their pre-war level and have even slightly exceeded it ; but crimes of violence and crimes of lust have both remained sensibly below their former rate of prevalence, showing a decline similar, though less marked, to that in attempts to commit suicide. In the absence of any other plausible explanation, it seems reasonable to conjecture that the reduction in homicidal and sexual crime, and in suicidal attempts, is a result of the coincident reduction of alcoholism, and thus confirms the clinical view which attributes to alcoholism a large part in the causation of these disorders of social conduct; while the absence of any corresponding reduction in crimes of acquisitiveness similarly supports the conclusion that alcoholism has no appreciable influence on the production of this form of delinquency.
We now turn from the statistical side of this subject to its clinical aspect, and inquire what are the characteristics and what is the mode of origin of the criminal conduct related to alcoholism. We shall first consider from this point of view the clinical features of " alcoholic murder." In this country, murder, apart from child murder, usually means the murder of women by men, and, in alcoholic cases, it generally means the murder of the wife or the mistress by the husband or the paramour. If we survey the alcoholic murders of this marital group, we find that they may be ranged in an unbroken series, at one end of which are the crimes committed in the dream-state of pathological drunkenness, with subsequent amnesia of the circumstances of the act, and with inability on the part of the murderer to assign any conscious motive for what he has done while at the other extremity of the series are the instances in which murder is perpetrated with premeditation, is clearly remembered, and is associated in the consciousness of the murderer with definite delusional beliefs, including almost always delusions of marital' infidelity. In between these two limits are cases intermediate in character-cases where the amnesia is only partial, so that the act may be remembered but not its motive, or cases again where the delusional rationalizations of the homicidal impulse may be fleetingly present only in phases of drunkenness and are not entertained, or at all events are not expressed in the sober intervals, and so on to cases where delusions of jealousy are more or less stable but vague and undeveloped.
All the cases of this series are alike in having a common toxic origin; they are alike also in the nature and direction of the homicidal'impulse which characterizes tbem. The only differences they present are differences in the degree of associated intellectual disorder, and these differences, in their regular gradation throughout the series, are obviously nothing more than would result from differences in the stage of development of a morbid process. It is, therefore, a natural inference that the underlying mechanism is essentially similar throughout, and that alcoholic homicide, in such cases as we are here considering, must have a common organic basis. What is that basis? As a preface to this inquiry, and also in order to give clearer definition to the point we have to discuss, it will be convenient to take a concrete example of alcoholic homicide, and for this purpose it will be most illuminating to select a case showing the transition from the purely impulsive to the nascent delusional stage. The following observation illustrates very admirably this moment in the evolution of the alcoholic.
The patient was a man of 41 years of age, a fish-hawker by occupation. There was nothing noteworthy in his family history, and his long resistance to alcohol is presumptive evidence of a normally stable brain. He had been a steady drinker for some twenty or twenty-five years, and during the last two or three years before the crime which brought his alcoholic career to an-end, he had several attacks of delirium tremens; also, without actual delirium, he had occasional hallucinations, tremor and insomnia. When under the influence of drink, he had latterly shown an increasing irritability of temper, especially towards his wife, and had expressed suspicions about her chastity; he would then accuse her of misconducting herself with unidentified men, would watch her movements, threaten and even assault her. When sober, he did not say anything about these ideas. On two occasions during this period he attempted to commit suicide.
For some months before the murder, which occurred early on Christmas Day, he drank very heavily. On Christmas Eve he had a violent quarrel with his wife. After this he stayed up all night, wandering about the house, talking to himself, and occasionally beating his head against the wall. Early next morning the woman *went to a neighbour's house to ask the time, and the patient, who had been busy sharpening a knife, followed her, and stabbed her fatally. Immediately afterwards he said, "It is all over last night's affair: I saw it with my own eyes : I did it deliberately over that."
Thirty hours later, he became mildly delirious and hallucinated: he talked about his wife's misconduct and about his own bodily condition, saying that his inside had been taken out, that half of his penis had been cut off. Later on, when this state of excitement had passed off, he was able to give a coherent account of the crime: he said that his wife, who had been committing adultery for years, brought a man to the house on Christmas Eve; resenting this brazen conduct, he went to bed, leaving the woman with her paramour: soon after, the door being partly open, he heard obscene talk between them, and, on looking out, saw them having connexion in the presence of the children. He could not remember very clearly what happened after that, but thought that he must have fallen asleep. Next morning, when he saw his wife going quietly about her household affairs and when he thought of the disgusting conduct he had witnessed in the night, his indignation overpowered him, and he killed her.
This case is a compendium of the characteristics of alcoholic homicide in a mature phase of the intoxication, the phase in which the evidences of disorder are extending from the sphere of impulse and feeling to the sphere of thought. The murderer was a confirmed alcoholic, in whom the reaction of the poison on the organism had been already manifested by attacks of delirium tremens and by impulsive suicidal attempts; ideas of jealousy developed in the course of the morbid process in the exacerbations of drunkenness; and in the delirious phase following the murder they emerged clearly in association with ideas of sexual mutilation and of visceral disorder, forming a delusional triad which is almost distinctive of chronic alcoholism. In less developed cases the homicidal impulse, usually with an accompanying suicidal impulse, issues in the murderous act without any explicit delusional symptoms; in more developed cases, the delusions of the wife's unfaithfulness, with associated delusions of poisoning and of interference with the sexual organs, attain a more stable degree of organization, persisting in periods of sobriety and providing the supposed motive" for the murder.
Delusions of sexual jealousy are, then, the characteristic disorder of tbought in cases of alcoholic murder with conscious motive. And such delusions, of course, are notoriously frequent in alcoholics in general; according to Krafft-
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Ebing, they are present in 80 per cent. of the subjects of this chronic intoxication. Moreover, in forms of mental disease which do not ordinarily present delusions of marital infidelity in their clinical course, such delusions may appear and may seem to determine the direction of morbid impulse in cases where an alcoholic influence is operative to any considerable extent. This may be observed, for instance, in general paralysis when that disease develops in an alcoholic subject, or when there is a prolonged period of alcoholic excess in the initial stage of the malady; several of the few recorded cases of homicidal crime committed by general paralytics from motives of jealousy show this association.
And it is also by no means uncommon in dementia preecox; when the onset of this degenerative process is accompanied, as it sometimes is, by excessive drinking, there may be a temporary development of ideas of sexual infidelity giving a semblance of conscious motive to the homicidal impulse.
To complete this short review of alcoholic crime, I may refer to the other category of grave delinquency in which alcoholism plays an important part, namely, the crimes of lust. In the more serious sexual offences it is necessary to distinguish two classes-sexual assaults committed on adults and sexual assaults on children. Both these varieties of sexual crime are frequently related to alcoholism, but they differ from one another very strikingly in the mode of this relationship, for while rape and indecent assaults on adult women are commonly connected with casual drunkenness, the violation of children, usually the children of the drunkard himself, is in a special manner a crime of the chronic alcoholic. In assaults on adults the sexual impulse, however vicious in its mode of expression, is in itself a normal impulse; it issues in an act which is brutal and criminal, and is, no doubt, to that extent abnormal, but its abnormality is in the inappropriate circumstances, and not in the instinct which inspires it. In the sexual assaults committed on children, on the other hand, the underlying impulse is of a perverted kind; it is a morbid impulse originating in a diseased state of the organism, and that is why crimes of this sort are so frequently met with in conditions of organic decadence, such as senility and chronic alcoholism. It is interesting to note in this connexion that instances are occasionally observed in which fully developed chronic alcoholism with characteristic delusions of marital infidelity and poisoning are associated, not with the murder of the drunkard's wife, but with the violation of his children. For example, one of my patients, formerly a heavy drinker, invalided from the Army with a diagnosis of shell-shock, became insanely jealous in the classic way of the chronic alcoholic; he accused his wife of misconduct under impossible conditions, he complained to the police of the nocturnal visits of her lovers, took her to a doctor to be examined for an imaginary syphilis which he fancied that she had passed on to him, had his food examined by a chemist to detect the drugs which he thought she put in it. The ordinary and pseudo-logical sequence of this state of things would have been the murder of the wife, and the patient did frequently threaten to react in this direction. Eventually, however, instead of doing so, he raped his 12-year-old daughter, and murdered her to prevent her from denouncing him. Obviously, in this case the crime and the accompanying delusions, though logically independent, had a common origin in the disordered state of the organic life. Now, if we take a comprehensive view of all these clinical facts which we have been considering, and if we bring them into relation with what we know of the pathology of chronic alcoholism, I think we may be justified in drawing some fairly probable conclusions regarding the nature and mode of origin of thedisorders of conduct and of thought in this morbid condition. The pathological changes produced by chronic poisoning with alcohol are generalized in their distribution; they may differ in different cases in the degree to which particular organic systems are affected, but all systems are liable to be involved in some measure. There are, however, certain seats of election, certain systems where the morbid effects of the poison are commonly most marked, and of those, the most important, the earliest and most constantly affected, are the nervous and digestive systems, and the genital glands. The action of alcohol on the nervous and digestive systems is, of course, familiar and notorious; and with regard to the sexual glands, the recent work of Bertholet and of Weichselbaum has shown that the alterations which these glands exhibit in subjects of chronic alcoholism, though not revealed by such obvious evidences of functional disorder are even more pronounced and more significant. We have, then, in chronic alcoholism, on the one hand, a diseased condition of the nervous system, and particularly of the higher levels of that system which subserve mental functions; and, on the other hand, a generalized visceral disorder, affecting in a special degree the alimentary organs and the genital glands. The nature and distribution of these morbid changes thus present a remarkable and suggestive correspondence with the character of the associated disorders of feeling, impulse and thought. This correspondence would seem to be most readily explained on the hypothesis that the mental disorders of chronic alcoholism are the reflection in the weakened brain of the morbid bodily condition; that they are the " psychic signature " of the diseased organic life. That is why the typical clinical picture is what we find-a pessimistic and malignant emotiopal tone with suicidal and homicidal impulses, and with a specific colouring of morbid impulse. and morbid thought in harmony with the special incidence of the poison on the digestive organs and the genital glands. So that we have, as characteristic manifestations of this state, in conduct, suicide, wife murder and perverted sexual offences against children; in thought, the delusions of poisoning, of marital infidelity and of sexual disease and mutilation.
